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He was struck with the pallor of the patient’s face ; the
features were drawn, the eyes were surrounded with dark
circles, the nose was cold, the tongue was dry, the

pulse was 114 and feeble, the abdomen was scarcely
sensitive and was not tympanitic, there was no dulness
in the flanks or hypogastrium, and the liver dulness

was preserved. In spite of the absence of tympanites intes-
tinal perforation was diagnosed and laparotomy was per-
formed at once. On opening the abdomen no gas escaped
but about one and a half litres of brownish-yellow odourless
fluid containing whitish particles. The intestinal coils were

not distended but very congested and agglutinated by
yellowish-white friable membranes, especially on the right
side. The small and large intestines were examined through-
out their whole length and showed no sign of perforation ;
the appendix was quite normal. The mesentery contained
numerous large glands but none of them were ulcerated.
The wound was closed and drainage was provided. After the

operation the patient was somnolent. About 3 P.M. he called

for the bed-pan. He passed about a pint of red fluid,
became collapsed, and died. At the necropsy about a pint of
yellowish-brown fluid was found in the pelvis. The lower
third of the ileum and the ascending colon were much con-
gested. The intestines were covered with yellowish-white
lymph which was abundant for a distance of six feet above
the ileo-c&aelig;cal valve and on the cascum and ascending
colon. Water was injected into the intestines but no

perforation was disclosed. A large quantity of blood escaped
from the open end, indicating an intestinal haemorrhage
which seemed to have come from a large ulcerated Peyer’s
patch. There were numerous typhoid ulcers in the ileum,
caecum, and ascending colon. The appendix was perfectly
sound. No lesion to account for the peritonitis was found
in any viscus. Dieulafoy 1 explains such cases of peritonitis
as due to typhoid infection independent of intestinal

infection, the peritoneum being infected in the mme

manner as the pleura or the bones. M. Courtois-

Suffit and M. Beaufum6 think that it is more logical
to suppose that the peritonitis is due to infection by
contiguity from the intestines. This mode of infection is

indicated in their case by the predominance of membrane at
the end of the ileum and the beginning of the colon where
the typhoid lesions were greatest. The symptomatology of
the peritonitis is in several ways remarkable. The onset by
sudden and violent pain exactly resembles that of perforative
peritonitis but the lesions found on operating at the end of
ten hours show that the peritonitis must have existed for a
much longer period. Therefore it must have remained com-

pletely latent for a long time. It is also noteworthy that the
symptoms of perforative peritonitis-diffuse abdominal pain,
vomiting, hiccough, and so on-were present with one im-
portant exception : there was no tympanites and the liver
dulness was preserved. The absence of perforation readily
explains these facts. -

PLAGUE AND RATS.

OUTBREAKS of bubonic plague have occurred at intervals
in Sydney during the last few years but without ever

attaining very extensive proportions. At an early period in
the history of these invasions-namely, in the year 1900, Dr.
J. Ashburton Thompson, president of the Board of Health of 
New South Wales, expressed the opinion that epidemic.plague in the human subject was due wholly to plague-
infected rats and on the successive appearances of
the disease in the colony the work of his department
in checking it has been directed mainly to the destruc-
tion of rats. The second outbreak of plague in Sydney
came to an end in June, 1901, the last patient being

1 Manuel de Pathologie Interne, tome iv., p. 130.

attacked about the 12th of that month and the last plague-
infected rat was caught on July 14th. The rat-catchers still!
continued at work and from July 14th, 1902, to April 30th,
1903, there were caught 31,075 rats and mice, of which
17,160 were examined in the laboratory but were found free
from plague. Sydney had therefore for eight months and a
half been free from plague either in rodents or man. On

May 12th, 1903, a plague-infected rat was found. During the-
period from May lst to August 15th 8695 rats and 5976 mice
were examined in the laboratory and of this number 111
rats and 50 mice were ascertained to be infected with

plague. The last plague rodent was brought in on

August 15th. In the course of this same period two-

cases (both terminating in recovery) occurred in the

human subject, one being notified on June 20th and
the other on July 4th. In commenting on these facts Dr..
Thompson directs attention to the extremely small propor-
tion borne by the plague-infected rodents to the total
number caught and he explains this partly on the ground’
that, as a rule, those which are taken in traps are in good
health and actively searching for food, or, if infected, have-
not reached a stage of illness at which pathological signs-
have appeared. Further evidence tending to show the
causal connexion between plague in rats and man is-

given in the Australasian Medical Gazette of Feb. 20th,
the article in question being an account of the

first outbreak of plague in New South Wales outside

Sydney. Between Dec. 14th, 1904, and Jan. lst, 1905, six
persons were attacked with sudden illness at four farms
within moderate distances of Ulmarra, a village on the
Clarence river. Communication between the Clarence river
district and other parts of the State is chiefly by sea and a
regular trade is carried on by sea with Brisbane, in Queens-
land. Four of these six patients died and the diagnosis of
plague was made about Jan. 2nd. A number of plague-
infected rats were caught in Ulmarra and the neighbourhood
between Jan. 8th and the end of the month. Six more

patients were attacked between Jan. 7th and 27th. At one

house, which yielded two cases, plague-infected rats were
identified immediately before the patients fell ill.

NEW LYING-IN HOSPITAL AT WOOLWICH AND
THE HIGHER TRAINING OF MIDWIVES.

AT Woolwich on May llth Princess Christian opened a.
" Home for Mothers and Babies and Training School for
District Midwives," which has been established by the efforts
of Miss Alice Gregory, a daughter of the Dean of St. Paul’s,
and herself a trained and certified midwife, assisted by a,
committee of which Mr. F. S. Hawkes is honorary secretary.
The home contains 12 beds and its staff is to consist of three

certified midwives who have passed the examination of the
Obstetrical Society of London and have had a training also,
in general nursing. The local medical practitioners will
attend when summoned and there is a consulting staff

(consisting of Dr. A. L. Galabin, Miss Annie McCall, -
M.D. Bern, and Mr. G. Bellingham Smith) whose services
will be available if any exceptional difficulty should arise.
The opening ceremony consisted of a short service of

prayer, conducted by the vicar of the parish, the Rev..
W. H. Carey, concluding with a benediction by the’

Dean of St. Paul’s. Princess Christian then declared the
home open and wished it every success. In proposing a

vote of thanks to Her Royal Highness Dr. C. J. Cullingworthsaid that in addition to the benefits which this hospital
would confer upon the densely populated district of
Woolwich Miss Gregory and those associated with her had
decided to give it a character of its own as a training
school for midwives. The weak points of the ordinary
training of a midwife in this country were: (1) its-

short duration ; (2) its non-insistence upon a previous-


